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I HEREBY CERTIFY THAT THIS CORRESPONDENCE IS BEING 
DEPOSITED WITH THE UNITED STATES POSTAL SERVICE WITH 
SUFFICIENT POSTAGE AS FIRST-CLASS MAIL IN AN ENVELOPE 

ADDRESSED TO: 
COMMISSIONER FOR PATENTS, P.O. BOX 1450, ALEXANDRIA, VA 
22313-1450. 20231, ON 17 SEPTEMBER 2004 
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Attorney Docket No.: PU60053 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Bam, et al. 17 September 2004 

Serial No.: 10/823,964 Group Art Unit: Unknown 

Filed: 14 April 2004 Examiner: Unknown 

For: Conjugates Comprising Human IL-18 and Substitution 

Mutants Thereof 

Commissioner for Patents 
Mail Stop: Missing Parts 
P.O. Box 1450 
Alexandria, Va 22313-1450 

RESPONSE TO NOTICE TO FILE MISSING PARTS OF APPLICATION 
FILING DATE GRANTED 

Sir: 

This letter is in response to the "Notice to File Missing Parts of Application - Filing Date 
Granted" mailed on 17 June 2004 which indicated that the signatures of the inventors on the 
Declaration for the subject patent application are missing. A copy of "The Notice to File Missing 
Parts of Application - Filing Date Granted" is enclosed. 

Enclosed please find a Declaration and Power of Attorney for the subject patent 
application which has been fully executed by the inventors of the subject patent application in 
compliance with 37 C.F.R. 1.63. 

Please charge the $130.00 surcharge for late filing of the fully executed declaration. 
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U.S. Serial No. 10/823,964 
Group Art Unit: Unknown 



Applicants hereby petition for an extension of time for response from the date of the 
Examiner's action as needed, the fee being as follows: 



(x) one month extension $ 1 10.00 

( ) two months extension $ 420.00 

( ) three months extension $ 950.00 

() four months extension $1,480.00 

( ) five months extension $2,010.00 



Charge $ 110.00 to Deposit Account No. 19-2570. Please charge any additional requisite 
fees for filing the enclosed Declaration and Power of Attorney or credit 
any over-payment to Deposit Account No. 19-2570. A copy of this form is enclosed. 



Respectfully submitted, 

Elizabeth J. Hecht 
Attorney for Applicants 
Registration No. 41,824 
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